A!amrdvrc;af'*«ﬁ;n;sa Forms
w"\ +° fa r Bolga, (daho - (208) 3220811
— .. L .- l

" Form 235-3, 6/2004

Idaho Dept. of Water Resources . - : . Write Tag Number Here
 Start Card/Permit - Single Family Domestic Well Only - _DOOS54 2,

{Cold Water loss than B degrees F.}

1. Owner's Name (please print): v Cnrc.(; Dom bar
2. Owner's Mailing Address: _ . O oK Y /e
City: Sprdit Lake State: ZD _Zip Code: F2388<r Telephone (208 (0 5%2~32%/

3. Proposed Well Location: Twp. _ S 4 A/ . Rge. ©Yu) ,Sec. 171 AME 14 ME_ 114 114
Gov't Lot No. County ; Lat. ; : Long. . :

Street Address of Well Site ﬁ!&q skone. o Reeds Rd Cityz Ptk ke

Mbst give at least name of road + Distanca to Road or Landmark
Lot Block and Subdivision
4. Are all adjacent septic tanks and drain fields accurately located? By Property Owner: Yesj{ No{ ], By Health District: Yes] ] Nakj
5. Well Construction Information:
A. ¥INew well [ JReplace [ ]Deepen [ [Modify Previous wall #: B. Proposed Casing Dia.{_ C. Proposed Maximum Depth; 386G
6. Construction Start Date:_7-zgeg 7. Well Driller: L-ﬁz S [q,; i}g‘ll»'ﬂg (nc, Driller's Lic. No.& 22
8. The Driller hereby accepts the terms and conditions of the Start Card/Permit. :

Driller's Signature: C. Wigete totioeetoy Nate: Z=2 F=a s
9. The Well Owner affirms to have read this Start Card/Permitmates its accuracy and accepts the conditions.
Owner’s Signature: : B Date:

CONDITIONS FOR USE OF START CARD:

1. This permit authorizes the construction or modification of one domestic well for a single-family residence. No additinnal residences,
businesses, or dwellings may be connected to this well without a valid water right. Limited to irrigation of ¥z acre lawn/garden and 13,000 gpd.

2. This form must be complata, inaluding the prepaid tag number and signature of the driller. The owner should sign the start card after
reviewing these conditions. Mailing must take place no less than 72 hours prior 1o construction (Dept. address below), hand delivered or faxed
to the Dept. prior to commencing construction. The start construction date shall be no more than 10 days after, the Department receives the
permit. An incomplate form will not he rnnsiderad a valid permit to drill,

3. This permit does not constitute an approval of the District Health Department or the Idaho Department of Health and Welfare. All wells must
be drilled 8 minimum distance of 100 ' from a drain field. Domestic wells must be drilled a minimum of 50’ from a septic tank.

4. Only Well Driliers ficensed in Idaho may use a Start Card for construction of a well. The driller shall maintain a copy of the Start Card and the
well 1.D tag at the drilling site during construction.

5. This drilling permit does not authorize trespass on the land of another party.
6. This driling permit does not constitute other local, county, state or federal approvals, which may be required for construction of a well.
7. This drilling permit does not represent a right to divert and use the water of the State of Idaho.

8. If 8 botiom hole temperature of 85 F, or greater is encountered, well congtruction shall cease and the well driller shall contact the
Department immediately.

9, Idaho Code, S 55-2201 - 55-2210 requires the applicant and/or his contractors to contact "Digline” (Digline is a one-call center for utliity
notification) not less than 2 working days prior to the start of any cxcavation for thie projoct. The "Digline” Number for your ares is
1-800-342.1585. “

10.The staintess steel I D. tag must be welded to the well casing upon completing the well and must remain permanently attached above
ground level for the life of the well. Other tags may be added following a repair or modification of the well. The well drilfer is responsible for
permanently attaching the 1.D. tag to the casing upon eompleting the well. The well tag shall be attached by welding at least 3 sides or using
Fourr {4) stainless steel, closed-end pop rivets. y

11.A start card is not valid for drilling in Areas of Drilling Concem, Critical Groundwater Areas, Groundwater Management Areas or Areas
identified by the Department as Contaminated.

12.The possession of & well tag does not authorize construction of a well,

13.Any well being replaced by a new wall, shall be properly abandoned by the well driller prior o removing the drilling equipment, unless
otherwise authorized by the depariment.

Effective Feb. 1, 2005
e submittad to one of the following offices:

W ion ., N ,
aho erit of Water Resources E,‘aamﬁ;%!m
2735 Airport Way Boise 36 83705-2082 o Uepanument of Water Resources
Bna: (0R) 3-2190 Fa. (308) 334-2348 , Pt ine Drve STE Bigsho Falls, D 834021718
Northern Region Southe " .
urces utharn Region

ano N1 O ater
1910 Northwest Bivd,, STE 210 Goaur dAlene; 1D 83614-2615 ana e of Water Resources
: K X v 341F : -
Phone: (718) 748-1480 Fax (208) 7691454 e (08 TR A F e A0Sl 83301-3360



; Office Use Only
Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Wall ID No.
- o2 WELL DRILLER’S REPORT Inspected by
i . Twp Rge Sec

1. WELLTAG NO.D o0 14 1/4 174
DRILLING PERMIT NO. 5s 12. WELLTESTS: Lt : - tong . :
Water Righn or Injectian Well No. " OPump O Baller O A T Flowing Artesian
5. OWNER: _ ioid gl fmin. e —— Pumpig Lavel Yima
Name r—:%e ond PAREN Duthar | &0 7 tours
Addrass | 35
cy _ Spt rt'\~ L-oke. saeTd _ 7p B3R6T

v Water Tomp. Battom hole tamp.
3. LOCATION OF WELL by legal description: Waler Qualytes or commens:

You mugt provigde addreas ar Lni Blk. Sub. or Directions to well.
Twp. Nih or South [J

Depin first Waler Encounter 255

Rge. o4 East O or West (B 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Watar
(SB:H " {77 (@I@TM /,‘G/E VA e 1A BD? Fom | To | Romerke: Lithology, Watar Quality & Tomparaturn | ¥ | N
e el e 120 | Send g Sesees X
Address ofWeu Site C(aq clone. Yo Reeds Lone. |SIBC 70| 5mnd ¢ nd Lawiel X
oty .SPirit Lake B0\ A28 Lraves . X
[Cfal“-hlmdm!ﬂ OIS 1 flse0 o Lanomad) _8235 53 B/ué j&ﬂd/ (/QJ X
Bl x| Aesre/ <
4, USE: :
HDomestic ] Municipal OMonitor [ Irigation
{J Thermal [ injection O Other
5. TYPE OF WORK check alf that apply {Replacement efc.) . enectVED
PNewWell O Modity (] Abandonment ] Other REGEH =~
6. DRILL METHOD: MG 25—
[BAir Rotary O Cable DOMmud Rotary [ Other
7. SEALING PROCEDURES “j g L
~  Seal Matarlal Fom | To [woght/Vomo]  Sea Placemerk Method, .
Lentonde O 1709 Werﬁa/m’
Was driva shne used? MY [ IN  Shoe oepm(s)jm_ﬁl_g___
Was drive shoa seal tested? 0O AN How?
8. CASING/LINER:
Dlameter| From To Gauge Matariat Casing Liner  Welged Tivesded
& |+2 1300]250|sTeel | & 0O ® O
0 O O r
. i | O - " ——
Length of Heatpipe Le?(h of Tailpipe ﬁ{/ﬂ
Packer Y BN Type A A
9. PERFORATIONS/SCREENS PAC RT$
Perforaion Method Crformitol.
Screen Type & Method of Ingtallation AN/A
rom To Elot Bize | Number |Dinmator Matorial Casging Unor — £
28 ) 3 oD ’/‘i‘X LJDO (p Sheel ®. . Campistad Depth ‘]&9 (Maasurable)
; m = Date: Started T-28-08 coml 73008
Y Y 14.DRILLER'S CERTIFICATION
10. FILTER PACK /e certify that all minimum well consiruction standards were complied with at the
Fifor Maloral Trom | To | Woight /Valuma Pincamant Method tima tha rig was removed. .
A // //;,L comparyName Ao rsley Dalling inc, Fmne. €32
11, STATIC WATER LEVEL OR ARTESIAN PRESSURE: principal Driter __C ~7ﬂa—uél ?a‘/ow&fﬁ Dan £/ OR
35 1. below ground Artesian pressure _____To. and
Dep!‘h flow encounterad ____ft Nascriba arrass pret ar enntrol devices: Driller or Operator I Date

=UN

Operstor |

Date

Gq Principal Drillar and Rig Operator Aequired.
\/\/ l Operator | must have signature of Drillar/Operator 11
;IWARD WHITE COPY TO WATER RESOURCES



